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◦ All NHS IT projects involve integration or 
interoperability 
◦ Surprisingly few national standards/solutions to 
integrate primary and secondary care 
 PMIP 
 Choose & Book 
 ITK 
 ... ? 
 Variability exists at technical and operational 
levels: information flows and work flows 
 Portal/hospital EPR viewer 
◦ Cerner 
 Shared repository 
◦ NHS Lothian (InterSystems, SCI Store) 
 Direct messaging into GP EPR 
◦ Rotherham Imaging Centre (Pukka-j, Indigo4) 
 Messaging hub (HIE) 
◦ Charlotte Radiology (InterSystems) 
◦ Alder Hay (Medisec Software) 
◦ Other products: Orion Rhapsody, MIG, PCTI, new vendors 
 Integrated requesting and reporting (order comms) 
◦ Peterborough City Hospital (Sunquest Information 
Systems) 
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 Standards facilitate value added services, 
aggregation and information re-use 
◦ HL7 v2 result messages used to trigger alerts to 
requesting clinicians for new radiology reports and 
send reports from ISTC to Trust PACS (Portsmouth 
Hospitals NHS Trust) 
◦ Service management (Trust level) 
◦ Population health (GP and public health) 
◦ Commissioning (CCGs/CSUs) 
◦ Research (HERCs, AHSNs): global need not just UK 
 Standards for document format 
◦ HL7 CDA is the globally dominant exchange format 
for clinical documents 
◦ Adopted by most national programmes 
◦ Supported by many HIT vendors 
◦ Easily implementable in a staged approach 
◦ US C-CDA has template for radiology report 
◦ ITK could use non-coded CDA template 
 Standards for a repository approach 
◦ IHE XDS-I.b 
◦ Registry/repository model, supports CDA 
◦ Implemented for VNAs? 
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 CDA is a data exchange standard for clinical 
documents 
◦ Specifies the structure and semantics of a clinical 
document (such as a discharge summary or 
radiology report) for the purpose of data exchange. 
 A CDA document is a complete information object 
◦ Can be sent inside an HL7v3 message or exist 
independently 
◦ Can include text or multimedia content  
 CDA documents are encoded in eXtensible Markup 
Language (XML) 
◦ CDA documents derive their machine readable 
meaning from the HL7v3 Reference Information 
Model (RIM) coupled with terminology such as 
SNOMED CT and LOINC 
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 Accenture survey (2012): Only 46% GPs 
electronically request diagnostic tests 
◦ Radiology e-requests perhaps 10-20% at most (?) 
◦ US „meaningful use‟ target is 30% of radiology 
orders by CPOE (but no standards specified) 
 Paradox: GPs and radiology are leaders in use 
of healthcare IT systems, but not together... 
 UK market is fragmented by divergent NHS 
political structures and information strategies 
◦ Infrastructure and view of standards varies widely 
◦ PRSB may have role in influencing alignment 
 Economics of interoperability needs a health 
system-wide view 
◦ Costs and benefits occur in different organizations 
◦ Incentives needed: „paperless NHS by 2018‟??? 
 CDA is a stable widely used standard to adopt 
◦ Radiology proposals into ISCF2 are to be 
encouraged! 
◦ Extend C&B for diagnostics to include order comms 
with CDA reporting? 
 Variation in GP workflow not well understood 
◦ UoP research project in planning stage, participants 
welcomed! 
“To care appropriately you must 
share appropriately” (Caldicott2) 
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